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POTENTIAL HAZARDOUS WASTE SITE
TENTATIVE DISPOSITION

REGIONMN [SITE NUMBEFR

D 760

File this form in the regicnal Hazardous Waste Log File and submit o copy to:
System; Hazardous Waste Eifore: nent Task Force (EN-335); 401 M St., SW,; \\'n‘ hmpton DC 20460.

o
. Environmental Protection Agency;

Site Tracving

I. SITE {DENTIFICATION

"A. SITE NAME

Cerko Wier + CARLE

B.STREET

KoBBi~s

LAveE

c.ciTy

S Yo 58T

D.STATE

~ Y

E. ZIP CODE

/07 ¢

11. TENTATIVE DlSPOSlTION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

RECOMMENDATION

ACTION AGENCY

MARK"' X'

EPA STATE LOCAL PRIV ATE

A. NO ACTION-NEEDED -- NO HAZARD

8. INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section I1l.)

S

>

C. REMEDIAL ACTION NEEDED (If yes, complete Section IV.)

1~ anticipated.) .

ENFORCEMENT ACTION NEEDED (if yes, specify in Parf E whether the case will
D. he primarily managed by the EPA or the State and what type of enforcement action

"E. RATIONALE FOR DISPOSITION

LMo, day, & yi1s)

.

F.INDICATE THE EST!MATED DATE OF FINAL DISPOS!ITION

G.IF A CASE DEVELOPMENT PLAN IS NECESSARY,
ESTIMATED DATE ON WHICH THE PLAN WILL BE DFVELOPED
Aoyrad ’

(mo., dav.

INGICATE THF

H, PREPARER INFORMATION

. NAME

2, TELERPHONE NUMBER

3. DATE (mos, day, & -

EPA Form T2070-4 (107

5&/0’57 ScHiipin 26 - sE€§0 /Lav-79

_ II. INVESTIGATIVE, _ACTIVITY___H_FEDED - N
AL |DENT(FY ADDITIONAL INFORMA TI()N NEEDED TO ACHIEVE A FINAL DISPOSITION.

STy USIT TO. comEipm THaT /O DRUnS Afe” Bor/cD
?;ROPOSED lNVESTlGATIVE AC'| IVITY (Detailed Information) I

2.SCHEDULED 3, TO BE )
DATE OF PERFORMED &Y 4.
{\.METHOD FOR OBTAINING ACTION (EPA, Con- ESTIMATED 5 REMARKS
NEEDED ADDITIONAL INFO, (mo,day, & yr) mclor,Sm{c etcs) MANHOURS

w. IYPE OF SITE INSFECTION - -
L S s (TS 0| P | 6 | T

(2)

{3 .

b. TYPE OF MONITORING

")

2) .

C. TYPE OF SAMPLING T

(1 -
e e e - - — . — e e e 228623

. . AN AR

RYSFTITIN S I T

+



- . Fion Syt
Cocanufd 1 rom Front LA A,
~, .
! 1I, INVESTIGATIVE ACH
d. TYPE OF LAB ANALYSIS
Tt )
(2)
e. OTHER (specily) '
R
2 ¢
C. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART B (on iront % nbove) AS NEEDED TO IDENTIFY AbDlTlONAL
INVESTIGATIVE WORK.
D. ESTIMATED MANHOURS BY ACTION AGENCY : ' .
. 2. TOTAL ESTIMATED 2. TOTAL ESTIMATED
MANHOURS FOR . MANHOURS FOR
A, ACTION AGENCY INVESTIGATIVE t.ACTION AGENCY INVESTIGATIVE
ACTIVITIES ACTIVITIES
a. EPA b, STATE
d. OTHER (specify) '
c. EPA CONTRACTOR
1V. REMEDU\L ACTIONS
A. SHORT TERM/EMERGENCY STRATEGY (On Site & Otf-Site): List all emergency ac tions needed to bring site under. lmmcdxme control, e.g., re-
strict access, provide alternate water supply, etc. See instructions for » list of Key Worils for each of the actions to be used in the spuce below,
2, EST. 3. EST. a. )
START . END ACTION AGENCY . 6, SPECIFY 311 OR OTHER ACTION;
1. ACTION DATE DATE (EPA, State, 5. ESTIMATED COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,day,&yr)| Private Party) : THE WORK REQUIRED .
$ '
$
$
$
B. LONG TERM STRATEGY (On Site & Off-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring wells, ete.
See instructions for a list of Key Words for each of the actidns to be used in the spaces below. : :
2, EST. 3.EST. 4.
START END ACTION AGENCY ) 6.SPECIFY 311 OROTHER ACTIOHN
1.ACTION . DATE DATE (EPA, State 5. ESTIMATED COST. INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,day,&yr)l Private Party) THE WORK REQUIRED
$
5
3
C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY '
2. TOTAL EST, 2. TOTAL EST.
MANHOURS FOR 3. TOTAL EST. COST MANHOURS FOR 3.TOTAL E51 CCE™
1.ACTION REME.DIA_ FOR 1.ACTION AGENCY REMEDIAL F
AGENCY ACTIVITIES REMEDIAL ACTIVITIES - ACTIVITIES __.ELEM.EDLAL‘__A.CIL\LL -
a. EPA b. STATE !
. d. CTHER (specify)
c. PRIVATE ’
PARTIES .

EPA Form T2070-4 (10-79)
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Cerro Wire & Cabw Region 1
R
(3 Lagoons) ‘

Coun fé Nassau
30002/01/02/03
INITIAL EVALUATION OF INDUSTBIAL AND HAZARDOUS WASTE SITES A

T. General Site Information

1. Site Location Robbins Laue, Syesset, NY 11791

2. Current owners Fj or operators ;__j

Same as above

Address

Con'taét : ’ ) ] Phone -
3. Time during which site -wa5 used: | ) té _
4. Type of Site: Industrial Disposal D i xed Disposal Area [ |

Drum Storage D Lagoon Other (specify) D

5. 5ize of Site' (approx.) ' acres, and/or dimensions
6. Exposed waste: yes [ ] no {_j.

II. Waste Characterization (See Section III for more details.)

l. Generator Cerro wire & Cable e . Waste Types OH sludge
Compos.it_ion CN, Cu, N, Fe : b&af‘@uggﬁggiginr%elégfgy Bulk f:] Crum l—__:
2. Generator : - » Waste Tures
Composition ' Total Quantity Bul}: ,____-l. Drum :
3. Generator _ Waste Types
Composition Total Quantity " Bulk G Prum {_|
4. Generator - Waste Tupes
Com_positibn _ . . _Total Qu;antitg Julk ]___1 .Drum D
Répor.t prepared by: WM Phone
. \ : Phone




OALARNIUS WAoTE olle STATUS

- 4 Name & Address ] - = : : qltc.uurb&r /}12/ P 995 =210 0

E _ ' . ww/a, a"/él&/ )\145’/& R PI T g
“ . 0/6,/4‘1}144/ %% L ' Staff Responsible

W , 717  C dmely,
Agency Responsible

County
Naoortin - __EPA State None
Preliminary Assessment Rating ' Date of Assessment
T Al-28-77 .
Tentative Disposition ' Date of Disposition
S v Btine Vcw&«( E/” 730 77
Site Inspection Rsquested Date of Request Date of‘Inspection’— Date of Repor
Yes - No | | '

olt/ed%{’ nsSpéc 1%%?@‘&1@% MXL@ Leree }5//¢’77 tiﬁcr
ZAWM“?M % _ ==

Sarpling Requested ~~_ Date of Request Date o:E'Sa.rrpling - Date of Repors
Yes No '
Final Strategy Determination - Date of Determination

(b;.;ed on sampling results)

Enforcement by EPA | - Date of Case Developrent Plan
____Yes No |
Enforcement Team Leader | | ' Technical Staff -

Legal Staff -

SEA Field Staff -

FIT Staff -

B e

" Enforcement Case Filed Date - Administrative Order Issved Date
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Other
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PRELT|INARY CRITERIA FOR_INITIAL SITE EVALUATION

The following outlines the preliminary criteria which will be utilized to
nerform initial (desk, non-field) evaluations of hazardd@s waste sites.
This initial screening is the first step in the overall process to identify
and prioritize problem sites. Based on the results of the screening,

a decision wili be made on whether a preliminary, site inspection is

appropriate.

The initial evaluation criteria is divided into two parts. The first
considers the source and nature:of the reported complaint or problem.
Reports and other supporting evidence (e.g. USGS maps, hydrology and
topogfaphy data, etc) are evaluated in the second part. AAn accumulation of
five (5) points in either part of the criteria would indicate that a

preliminary site visit is warranted. Where appropriate, such visits will

be undertaken by the Emergency Response & Inspection Branch.

Use the following tables to determine if a preliminary site visit is

warranted. Simply circle applicable criteria and total-points.

s NS o T R T VY MU g
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. U.s. Env,i*enta“ Protection Agehc’

Region-
. Hazardous Waste Site Survey Record

i.. _Inspecticon Summary

1. Facility Name:

2. Facility I.D. -number:

3. Address (including city, county, state, zip code):

4. Location CLétitude,_Longitude or special instructionsz :

5.. Owner or Responsible Official (title, phone number):

6. Operator (if diffefent than #5)(title, phone number):

7. Cwner of Réality (and address):

8. Facility Representative(s) Interviawed,(title, phone.

number):

9. Inspector's Name (title, division, phbne-number):

10. Inspection Participants Names (arffiliation, phone

numbers) v

Ll. Date of Inspection:



12. Weather;

13, 'Samples colléCted:4 ves  {

) no ()
groundwater ( ). surface water ( ) waste () air ( )
runoff ( ) spill ( ) soil ( ) other ( ) '
14¢. Field Measurements: ves ()  no ( )" types:

15.  Photos Taken:’ yes.( ) no ()
16.. Site Mapped: vyes () no ( )

17. Local Residents or Workers Interviewed VYes ( .) No ( )

18, Observations and General Remarks:

II. Site Information

1. Type of Operation: ‘a. Generator

On-site disposal ( )
Off-site -disposal )

b. Storage () (if ves,
complete supplemental "storage
information" form) E

. c. Treatment/disposal
Incineration () (i

complete supplemental "i

information" form)

£ ves,
nci

cineraticon



) banGa Ll il A B P S M A N 4
. o B ” : . complete ?lemencal "Landfi.l.l
. ) CN . informatiqgy form) o
Surface Impoundment ( ) (if yes,”
cecmplete supplemental surface
"impoundment informaticn" form)

Deep“Well Injection () (if ves,
complete supplemental "deep well
injection information" form)

Chemical,/Physical/Biological Treatmen
( ) (if yes, attach description on
separate sheet) :

Landfarm .- () (if ves,
complete supplemental "landfarm
‘information" form) '

- Open Dump —-— No systematic :
‘management ( ) (attach description
on .separate sheet) '

Recyclor ( ) (attach*description,
on. separate sheet) -

a. Transporter .~ () (attach descrig
‘tion on a separate sheet)

2. sSite Active vyes () no (

2a. Site Abandoned yes ( ) no ( )

3. Authorization: . ~a. NPDES Permit ()

' ’ A b. SPCC plan () ,

c. State permits ( ) Type
d. Alr permit () -
~e. Other (.)

4. Waste Oil or Oil based compounds on site Yes ( ) No ( )

4a. Waste Types and ‘Amounts .Disposed at Site -(List all oil

and oil compound wastes first):

1}

" (attach =2xtra sheet 1f neaeded) (lnalcace source OL larormation)




G\ . L5 Wdose. Lyoe LUildlzeelle wLiil lnforimaclon on ricilaliary

" Assessment? Yes ~No ¢ )y : o ~ |
s . ) i . y

5. List sources of wastes (generator and hauler, as “nown) :

6. Identify Offfsiﬁe'Fagilitieé‘Used For DispdSaL:

7. Approximate Area of Site

8. Distance to Surface Waters in vicinity

9. Distance to Nearest Drinking Water Supply
-10. Identify typé of drinking water supply
| \ ‘ ﬁrivate . o
public (city of ' )
). well. ' . '
: supﬁace‘water

o~~~ o~
— e

Il. Proximity to Public Buildings and/or Residences:




12. . Estimate L‘*‘l to Groundwater (basisgof estimate):

13. . site is located .in: a. Xnown fault zone -
: -~ b. Karst zone '
C.. 100~-year Flocdplain
d. A regulatory Floodway
e. Wetland _
£. Critical habitat
g. Recharge zone toc a
sole source aquifer -

e e e e e

14.  Comment on the_following;

a—slope

'b¥soils permeability

c-recharge or discharge area -

d-bedrock exposure in area (type)

e-type of geolegic material observed (oVerburden, bedrock,

sand, gravel, clay, etc)




TII.  Fieid Evalu;‘ Factors - . “

If at any time during this site inspection you discover any
conditi n':equlrlng immediate containment or other emergency
response measures initiate remedial measures by contacting
appropriate local authorities, Regional emergency response
team, .and H.Q. Hazardous Waste Task Force.

" Answer and explain:

1. Evidence of Soil Cohtamination yves () no ( )

2. Evidence of Runoff yes () no ()

3. ‘Evidence of SpiLLS' ves () no ()

4. Ailr Emissions yes () no ()

S. Noticeable Odors yesl( ) na ()




Existi_ng Qotential eros‘ion probl” ves ( ) n6~_( )

6.

7. Evidenc;e of 'E}r;‘vir»:o_nm-en.t‘al.% Damage “ y.es.l‘( ) no ()

8‘. Evidéncev of C}hafred: Open 'Area(s,‘.smqke.. gtc, iyés. (I). no ( )

9. ‘Po‘t‘:enAtial fof Gfouﬁdwater: Comtamination Based on the
.Obéerved. gydro.geoll?gic’s'ettipg yes () no ()

10. Proper Maintenance and Opé:ation of Runoff Collection

and Confining Structures yes () no ()




Cbntr_oll‘ccess ‘yes. () no ( )..‘

11.

12. Available Records For Chemical Analysis otf Hazardous
Waste Handled at the Facility yes ( ) no ( )

13. Sewers and Drains vyes ( ) no ()

" terminus of sewer: : f

14. Presence of hoses, pumps or other water.divérsion
equipment * yes ( ) no ( )

15. Proper placarding of Trucks ves () no ( )

16.

Contingency and Emergency Plan and EqUipmént Available
yes () mo () . - ‘ ‘ s




L et g

e

i7. Geologic/Hydrologic/Soii Survey conducted by

4

‘.owner/operator. T Yes

I7(a) Is the survey in item.l7 available? Yes

18. . Engineering plan of facility available. Yes

or for the

() _No' (
() No (
() No (

Prepared by

- Signed

Title

Date .This Report Completed
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(] PriIvaTE WATER

. .ING AND SWIMMING POOL WATERS T sl22]79

i
!. . A
b TIME RE-SAMPLE | [T] swiuminG pooL

<. _ e ',)“\' a
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. al
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o Ceorca e 4 Cable Co.

;; LOCATION . __
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POINT OF'COLLiCT'O? - A ’3"—_—1 BACTCRIOLOGICAL ! . CHEMICAL - g/@:cm. '

t%qll S, ot K D2 DS)//L\}(J" Lt examinaTion ] EXAM., COMPLETE L EXANM., SPECIAL
TAP FLAMED: {

[3ves [:]uo“. HOW?

NAME OF OWNEKR OR DISTRICT

£ . LaTlen)

REMARKS, EXPLANATIONS:

.
: 2.1+
C N o
CRLORINE RESIDUAL : Uy 3 ) i ) b e ? ¢) /:.//4'/
oT OT4A pH ) o | Ve
- ——
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F _ BACTEPIOLO“!CAL :..)’/Mh"ATION OF SUP"ACE WATERS
: Division of Laboratories & Rescarch
Nossau County Depertment of Health )
Lab. Ho. Field No. ;’ Total Coliform -V
) b Area IAPN/100 mi 717 3 + O
Sample Point Name \ ( C rS-. /-7 7 £ Chiotophy]
- . PO. t K 4
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\/DS&LT ) N >/ J- de}\h\, Date 5/2217? Color —
Samplc Point Locztion — ) — Salinity
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PIPE (R D TCH pecial  F'Air | Fecar %%
Temp Cotiform [Z<
Dilutions : foF - MPN/100 ml. 3. O
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i e e e e ey e YUnb AL had e
_—_— i Division of lobomfoncs & Rescarch
. 6 , . .suu County Department of Health , {*
. & - J “zrm ,-.-(; "y
T — Field No.  rves Total Coliform [17['/‘
;; e Point Name 2 7(; - MPN/100 mi =} ‘/3 0,072, 2
. o R Y N * Shiorophyl ’ 4
P - phy!
Qﬁ\"(() LU\T( VL— Cabla CO Sampled By ot a [
S}/CSSC,T N- )/ .S joate ”’)U}')n Color Ol
Sample Pgint Location oot : D. L] Salinity
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- HAZARDOUS WASTE SITE Jos¢e

TENTATIVE DISPOSITION¥*

'DISPOSITION . : - By Whom

1. Remedial action to be undertaken by EPA,
state, local government, or prlvate

parties. : | C&Vﬂ?)/ VL);“(.,_

2. Further investigation necessary to
determine potential harm and
appropriate remedial action.

3. Further investigation necessary to

develop enforcement action.

‘o0 if 33 is a federal enforcement action, the remainder of
this form need not be filled out. Complete the "Case
Development Plan."”

o if #3 is a state enforcement action, indicate what type
of enforcement action and the expected initiation date.

RATIONALE FOR DISPOSITION

lain why the option chosen above was selected.

00u~410 ﬂwwam@—f'éaumﬁle/ S Ao o TT)AQ ' :

mmwx/@ WWL mm

INVESTIGATORY WORK TO DATE

Reconnalssance or sampling surveys conducted (lndlcate dates
and identify agency which conducted survey)

* If no action is necessary, skip this form and complete the
- "Final Strategy Determination” form.



HAZARDOUS WAS _SITE. -

TECHNICAL RE‘MEDIES. (if known)

Identlfy any short- term (emergency) actions needed .to secure
the site:

oindicate who will do what, when contacted, and when to be -
initiated and completed : -

o estimate resources needed and cost

Identify the remedial actions required.

o indicate who will do what, when contacted and when to be
LnltlatEd and completed

o estimate resources needed and cost

Identify all potentlally llable + parties (owner, operator;
generator,‘or transporter) and estimate flnanc1al resources:




HAZARDOUS WAS. uilTE -

- : L .v -3 -

INVESTIGATOﬁY WORK " NEEDED

‘Identiﬁy'édditional.data needed:

-~

Identify the field, analytical, or expert support needed:

- Type _ . Source: Fed State Contractor Other Unkrc

Field:

“Analytical:

Expert:

—— | —— e———

o Project manpower resource need for Federal work.
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® - - @

.0 Pfoject cost of needed contractof-work

»

Identify scghedule for completion: of investigatidn.and report:

Identify lead regional technical staff member to manage the
investigation and report preparation (name, division, -and phone
number) : L

Prepared~by/(date)}

~ Approved by/ (date) :



A

Storagc Facilities

‘Answer andl_expllain.s neéessat_y. - .

l.  Storage Area.has Con;inuods'Impervidus’Base iyes'( ) bno (
2. Stérage Afea has a Confinement Stfdcture yes'( ) ‘no-( )

3. Evidence of'Leakage/OvérflOW' yes (.) no ( ) (Document - |

where and how much runoff is overflow1ng or leaklng from
contalnment)

4. ‘Estimate Type and Number of Barrel/Containers:

S*’ Glass or plastic storage containers used Yes () No ( )

6. Estimate Number and Capacity of Storage Tanks:

7. Note Labeling on Containerss:

8. EVLdence-of Leakage Corrosion or Bulging of Barrels/Con—
" tainers/Storage Tanks vyes ( ) no. (') (Document evidence.
Describe location and extent of damage. Photograph)

9. Diredt.Venting»of Storage Tanks. yes ( ) no ( )




12. Check Area for Containers Holding Inéompatgole Substances
yes () no ( )Q@If yes, document eviden Describe -
locationn and identity of hazardous waste. Photograph)

11. " Adequate Container Wéshing and Reuse Practices yes () no ( )

12. Adequate Practices for Disposal of Empty'Stdragé'Containersv.
yes () no () : : :



PELE S S B i R S T i P

',"Answer: and explal.as necessary: - ‘
1. Incineration of all substances approved by regulatory
o agency yes () no- () ‘

2. Combustlon Eff1c1ency Monltored yes () no ()
' Explaln ' '

3.'>Temperature, Gas Flow, Retention Calculations, Volume of
Combustion Zone Monitored yes () no ()

4. Monltorlng Equipment Functlonlng Properly ves { ) ' no (,)

5. - Adequate Malntenance oﬁ Emm155lon Control Equlpment
S yes () no () -

6. ‘Monitoring ports in incinerator Yes ( ) No ()

‘Position:

7. Waste»FLow'Rate'Mohitored”’yes () no ()
8. Cut-off Device Eunctioninngropefly fes () no () A_,

9. Stack test yes () no ( ) EPA method:
Agency conductlng tests - . ) ~Date:

10. Adequate Method fOL Dlsposal o£ Scrubber quuor Wasterwater
yes () mo () . o

Descrlbe;

1l. Adequate- Method for Dlsposal of Ash Quenchlng Wastewater or
"Ash yes () no ( )

Describe:

12, Type of scrubber medium

. Type of Scrubber - ) ! . , i

14. Mist ellmlnato: yes ( ) no () | SR | . IO

N lS Opacxty readlng taken yes () no ( ) value:

16. Wet stack yes () no (,)



~._17. Stack Heig.ht_‘ ' | o l

" 18. Construction itaterial of stack

'19. Permift limits

emission limits

- 20. Equipment:

a) Make'

~b) Aage

»q) Appearance




Landfills
- ‘Answer and explai’as necessary: ' ‘
1. Evidence of Site Instablllty (eroolon settllng, sink holes .

etc.) yes () no ()

2. Evidence of Improper Dlsposal of Bulk" llqulds, Seml—sollds
and Sludges into the landfill yes ( ). no ( )

3. Check Records of Cell LocatLon and ‘Contents and Benchmark
yes. () no () :

4. Wastes surrounded by Sorbent Material . yes ( ) ne‘(.)

5. Diversion structures.aﬁe Effectively Constructed and
Properly Maintained yes ( ) :no ()

6., Evidence of Ponding of Water on Site yes (')' no { )
7. 'Indicetions‘oﬁ Improper/Inadequate Dfaining yes ( ) 'ndv( )

8. Adequate Leachate Collectioh System yes () no ()

Type:

| 8a.. Surface_Leaehate Spriné Yes_(v)‘-Nc ( )

9. Records of leachate analysis-'yese( ) no ()

10. Gas Mqhitoring yes () no ()
ell.'érbundwater'Monitoring Wel;s yes ( ) no (»)_

12, Artificiel membrane-iiner“insteiled ves ( ) .no ( )

13. specific containment measures (clay bottom, sides, etc.)
yes () no () '



CA

16. Cover: type

15, Adequate Cl':re of Inactive Portion .Facility' ‘'yes () no (

thickness

permeability

daily application Yes ( ) No ( )




Aaswer and explaiu as necessary:

Type ° £ 1mp<’xdment

'lO Length, Width, Depth
ll. % of capaCLty remalnlng

12, Estlmate Freeboard-'

14,
15,

Other equipment

1,
2. StabilitY/Condition of Imbankments:
3w Ev1dence of Site- Instablllty (ErOSlOn, settllng, sink
holes, etc ) yes () no () ,
4. Evidence of dlsposal of Ingnltable or Reactlve Waste
-~ yes () no () :
5. Waste.Compatible‘with Impoundment<'yes () no ()
6. Records Checked for' the Cbntents and Location of Each
o Surface Impoundment yes () no (). -
7. .Integrity'bftLiner-System Checkedf ves () no ( )
8. Soil structure and substructu:e'
3Mohi50ring'wélls yes () no ()

_.13. Solids depOsxtlon yes ( ) no ( )

Dredglng Dlsposal method




.~ Answer and explain‘ necessary: ' ‘

1. State permit yes‘( ),'np.(,)

2. Area-(dimensions~of site):

3. Application.rate

4. Improper Disposal of Unauthorized Material. in Land Farm
'.yes () no () T : ‘ o B

5. Diversion structures are Effectively Constructed and
‘ Properly Maintained yes ( ) . no ()

6. ZEVidenée of Ponding of Liquid‘onisite‘ yes () no ()

7. Odors (especially hydrbgen.sulfide) ‘Yes () No ()

indicate:

8. General Physical appéérahce‘of soil (color,'clasticity,

etc):.

- 9. Vegetation on Landfarm:

10. pH:




